OFFICIAL TEAM ROSTER FOR "ED GUICE'S OHIO CLASSIC"

Full Team Name: Age Group: Tournament To Participate In:
Coach: Street Address: Tournament Date and Location:
City: State: Zip:

Day Phone: ( ) Evening Phone: ( ) Email:

Please print the following information very clearly, or attach a typed sheet with the following information. This is used for the college coaches/scouts.

Player Name

Jersey School Grade Complete Address--street (1st line) Home Phone HT GPA ACT SAT

Last Name First Name

No. Name City, State, Zip (2nd line) Area Code & No.

10

11

12

I hereby certify that the members of the team named above meet the age requirements stipulated by this tournaments established rules. I also certify each of
the above named players are covered by a proper accident policy of insurance. In consideration of your accepting this team roster, I hereby for the team,
myself, heirs, executor, administrators, and assignees waive and release any and all damages incurred at the said tournament.

Date:

Signature of the Team Representative/Position with Team:




